
(CFA-4) 
Summary Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

th REPORT OF RECEIPTS AND EXPENDITURES 
W OF A POLITICAL COMMITTEE 

State Form 4606 (R15 /5-19) 
liana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this Than, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El  Yes  

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	.ErCheck if this is a new name. 

SEANCL &v IAPPJ Fts t4-49b2-rg CbOATTY CouPicu- 
3. Committee Telephone Number 

(03b 	- /5—c?•=4 
4. Mailing Address (Address where all cbair  npaigIn 

31;91  W 1 	
7 cortrce is received.) 	fgrCheck if this is a new address. 

/  

IPlit .n) Li 3 5-e) 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

2. Acronym or Abbreviated Name (If any) 

City, State
/  

Party Vliation (i applicable)  
INjA-010 cxat 

7. Full Name of Cangidate (Include any nicip ) 

ela.) 3-os- 14 Ow MO 
fly. Not required for explore§ory committee) 

Cenivi 	Pr - Liet. 
TYPE OF REPORT 

8. Party EMU 	or If Independent Candidate 

0 CrCk 
10. County of Resident's,  

Lei. ?icor 
CONVENTION CANDIDATES ONLY 

9. Office Sought Occlude district number, if 

tA Vac -1-t- CD LAA 

11. gmck one: 
Pre-Primary 0 Pre-Election 0 Annual 0 Nomination 0 Other 	  

n Final /Disbands Committee (Lines IS, 18, and 20 must be IV.) 0 Outgoing Treasurer (Within ten (10) days amend Statement of Omenization) 

Check one: 

Pre-Convention 

0 Post-Convention 

_. Reporting Peril (mmrdcllyy): 

From: 	1 / I / at) 	 Through: 1/ /./ 0  /2  0 

COLUMN A 
This Period 

• 

COLUMN  B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

e, 0 Itemized (Use Schedule A.) 

Unitemized 0 (5 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 0 0 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

0 0 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0 0 

Unitemized 6 0 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 6 0 
Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0 0 

Debts OWED BY the committee (Use Schedule D.) b 
Debts OWED TO the committee (Use Schedule E.) 0 

atm OELICE USE Or- 
CLERKS OFFICE 

CERTIFICATION 

urer 
, 

w•-•
„  

_a A.  
WARNING: My information co 	in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A rson 	knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required In the 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to ddl penalties. (IC 3-9-4-16, IC 3-9-447, IC 34-4-10 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY 19VOWLEDGE AND BELIEF iris TRUE, CORRECT AND COMPLE 

Title Date (mm/ 

I I  
Datept 

JAN 2 2020 

F 	P PTE CIRCUIT COURT 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

- 	. FILE NUMBER. 

1. IS THIS AN AMENDMENT? fl  Yes 	[:, No 	If Yes, please enter the file number in this box. -> 6 „:_27  
SECTION A.  CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
2. Last Name 

( k U I N I N) 

First Name 

5  C Ah)  

Middle Name 

Z-D56911
'..KCandidate's 

Nickname 3. Type of Committee (Check one) 
Principal Committee 

0 Exploratory Committee 

4. Mailing Address (number a: 

394.1 tit) i I Iwibm-  
y street, dly,,Hate,c;;ZleP_code)n 1 	i  /2,1 

1.4 i 	V'e4) 14°4  it- 
. . werx  IS, 

Jul( 
FAX (Opfionefi 

) 
G. Email Address (Optional) 

7. City 

Le'L.PO4-e_ sIN 
1 ift  Cede b  It County ack 	I9.Telephone (Day; 

1(‘ 0) 	I-0-  Cola _1(40A 

110. Telephone (Evening) 

.7-7-J -K02a 
11. P rty Affiliation 
Ci 	emocratic 0 LberWdan 0 Republican 0 Other 

12. OfficiaougM (Include ...0 ct number, 
taffr i.e_ Cao 	CDvni 

If any. Not required for an explanatory committee.) 
c , 	Ai-- urge 

SECTION B. COMMITTEE INFORMATION: Fill in all  a plicable boxes as full and accuratel  as • ossible. • 
Full Name of Committee (Do not abbreviate.) 

56ANJ 2-, Qo  i NM 
ji"Check if this is a 

Fba.. LA-ebgiv 
new name. 

cboati Ty Courk ci 1.- 
Melling Address (number angsteet, 

3734/ IV,  Tim ba--  
17. City 	 Stater  date, find 

--.4 
ZIP code)(2,hedt If 

. 
this Is a new address.115. FAX (Optional) 18. E-mall Address (Optional) 

t 	tt_ ifit g c 	-1-1.i 
ZIP Code 

/44367) 
18. County., 19. 

tztr6/4_ 
Telephone 

(44 17,3-1.5-0Q 
20. Committee Organization Date 

frilnildd451  I I I iri it2th.,r)  

Chairperson's Full Name j5I<DesIgnate Candidate as Chalrpen3on 0 Check if this le e new chairperson. 

Mailing Address (number and street, city, state, and ZIP code) 	0 Check if 

SCUPAL 

this Is a new address. FM (Optional) 

i 

Email Address (Optional) 

5. City State ZIP Code 26. County 27. Telephone (Day) 

IC 	) 	 A_ 

28. Telephone (Evening) 

) 
Bankm Other Depositories (kst ell banks or other depositon'es In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Give brief statement explain frig purpose of an exploratory cornnittee only.) 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 

Salaries and Reimbursements (1 /4/1 the committeepaythe candidate a salary 
reimbursement for lost wages? If Yes, attach a copy of the contract.) DYes 	No 

I, 	as 	Chairperson 	of 	the 	foregoing 
committee, appoint the following person as 
Treasurer of the Committee. 

Person Appointed Treasurer 
s e--,(3/40  .4-4  6) 0 I II 4.)  ij 

Sig 	, Q • the ommIttee Chahperson 

4. 	1/4111/• 
Treasurers Full Name _Designate candidate as treasurer. 	0 Check If this Is a new treasurer. 

Mailing Address (number and street, city, state, and ZIP code) 	0 Check If this Is a new address. FAX (Optional) 

A 	i 
E-mall Address (Optional) 

City 	 State 	ZIP Code 

SECTION D. ACCEPTANCE OF APPOINTMENT 

County 

(IC 3-9-1-15) 

Telephone (Day) 	 40. Telephone (Evening) 

41. I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

erm itted fora candidate committee under IC 3-9-1-7 

Signet • of Pe 	 Appointment 

4 	4 /-1 

SECTION E. CERTIFICATION OF STATEMENT 	 FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief It is true correct and complete. 

F 	I 	L 	El 	1) 
IN CLERKS OFFICE 

f Cha Data (mmiddlyy) 42. Typed or Printed Name of Chairperson, 

S CMJ  

Sig natu 	e 	• 

I b v/at 
1. Typed or Printed Name of Candidate 

5CAO 1-. QV i it-)0 

Signe 	re of t 	. Date (0m/ddlyy) 

I b q kb 
JAN 	2 4 2020 

warning: state law requires that any change In this nformatIon be 	ithIn ten (10) days of the change (IC 3-9-1-10). 
person who knowingly files a fraudulent report commits a Level 8 D felony (IC 3-14-1-13). A person who fails to file a complete cc 

1 

accurate 	as 

fr. 
, jete,-.7fria•d, 

a ERK OF IA PORTE aRcurr COURT report 	required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may bpi  
sublect to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-16). 



INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 	Yes LI  No 

Date (mmiddlyy, 
5/15/20 

fraudulent repo ommits a Level 6 felony. (IC 3-144-13) A person who fails to file a complete or accurate report as required by the India 
contained in is report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who 

files a 	
k owingnaly 

Signatu por, 	(i 	licable) 	 Date (mmiddlyy 
' Ans.. 5/15/20 

WARNING: My in 

Cam a' n Finance Law commits a Class B misdemeanor, IC 3-14-1-14 and ma be subict to civil nalties. /C 3-9-4-16, /C 3-9-4-17, IC 3-9-4- 

Signatu z,' Tre 
/ ANN 

Title 

FOR OFFICE USE ONLY 

IN CLERKS OFFICE  
I 	E D 

MAY 1 5 2020 

RIC OF 	TB CIRCUIT COURT 

 

CERTIFICATION 

 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMP 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	D Check if this is a new name. 
Sean J. Quinn for LaPorte County Council 

Acronym or Abbreviated Name (he any) 3 Committee Telephone Number 

( 	630 	) 772-1522 

Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 
3874 W. Timber Ridge Rd. 

City, State, ZIP Code 
LaPorte, IN 46350 

Party Affiliation (if applicable) 
Democrat 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

Full Name of Candidate (Include any nickname.) 
Sean Joseph Quinn 

Party Affiliation or If Independent Candidate 
Democrat 

Office Sought (Include district number, if any. Not required for exploratory committee.) 
LaPorte County Council, At-Large 

County of Residence 
LaPorte 

TYPE OF REPORT 

i1. Check one 

CONVENTION 

Check one: 

0 Pre-Convention 

Post-Convention 

CANDIDATES ONLY 

74 Pre-Primary 0  Pre-Election  0 Annual 	0  Nomination  fl  Other 

n Final / Disbands Committee (lines 19. 19. and 20 most be T.) 0  Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 

4. Reporting Period (mmicidlyy): 

From: 1/1/20 	 Through: 5/15/20 
COLUMN A 
This Period 

0.00 

1 
COLUMN B 

I 	Year to Date 

13. Cash on hand and investments at the beginning of this reporting period 

14 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 15,555.00 15,555.00 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 15,555.00 15,555.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note.  These amounts include in-kind expenditures and loan repayments.) 

15,555.00 15,555.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 6,973.25 6,973.25 
Unitemized 0.00 0.00 
Add lines 17a and 17b in both columns. 	 SUBTOTAL 6,973.25 6,973.25 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 8,581.75 8,581.75 

Debts OWED BY the committee (Use Schedule D.) 0.00 

Debts OWED TO the committee (Use Schedule E.) 0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in 'completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conhibutions from individuals OVER $100 per conhibutor, within a calendar year MUST be itemized on this 
schedule (over VOA if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposk proceeds hum sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

• 
FILE NUMBERS 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Conbibutlons: 
g Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

"4 11 rtis-  I 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

fl  i'4'( 

DATE RECEIVED 
(mmIdel/yy) 

RECEIVED BY 

5-Asia6 A.w 
3y-tt-t  I  vv. 7.44.sr-A-47-i 
jatt+er crAsi it 3,0  

Centlbuftes Occupation (If meshed) 	4-444-1,-fs__ 	 

In-Kind (describe) 

Other Receipts: 
Sacs.....-.. 47 
a ...1,....., .gt...r 

Larack- CO.  
c 0-...4.14ji 

Interest • Loan 

0 Miscellaneous (specify) 

2-  Sta_%3 ccs-e ivnetin 

c?..k a ee.4—in e....c..re.5 

I-4A eii-e_ 5'Av 1.74 3 57) 
/ 

Contautor's Oeoupstion (if required) 	Altrntrly______ 

Contributions: 
R.-Direct 

119° fri=0015iir 

 I 	3e(Sr  

Vrab MI 	In-Kind (describe) 

Other Receipts: 
. Interest 	M 	Loan 

. Miscellaneous (specify) 

1  ILI ; r_ (e_ 151-53 
'TL (0 1.-',..r- a 6  limAsur 

Latja‘ -Le• :I:1V  q 4 5 ect) 

Contributions: 
la Direct 

II tab 0 I  Ci Wc 

.1/4/702 Cb in-KInd (describe) 

Other Receipts: 
Interest 	III 	Loan 

Miscellaneous (specify) 

Contributor's Occupation punted)  

4. 

 AtAtANX NoL4- 

At 	,.,<;1/4)  
i 	 • 

Contributor's Occupation (if required) 	A.41-errtrity 

Contributions: 
[214Irect 

tt lb° 
it 13-153-  

5.--4A5 In-Kind (describe) 

Other Receipts: 
II Interest 0 than 

Miscellaneous (speci)t) 

5. 

Contributor's Occupation (If required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
111 	interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ics:3-5—
t 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ /5", CS'S 



(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
Indiana do

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stale Form 4606 (R1515-19) 

Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legthly IN 
BLACK INK all intonation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All cumulative contributions 
from corporations OVER 6100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 

party committee). Au cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 

hum sales, interest or other Creme) OVER 6100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

Page 
	

of 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(renthid/yy) CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD RECEIVED BY 

1. ContrIbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest • Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	11 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 

$ 	0 

Direct 

In-Kind (describe) 

Other Receipts: 
interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

$ a lc gal.. 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

Election DWision (IC 3-9-5-14) 
Indiana 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK at information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. At 
cumulative contnbutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative mceipts, (such as loan pmceeds and repayments, rehinds, 

rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 

MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

. CUMULATIVE 

DATE RECEIVED 
(mmiddlyy) 

YEAR-TO-DATE RECEIVED BY 

i. 

it‘JO-lr-t_ 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(specify) 

2 
• 

• 

Contributions: 
Direct 

In4Ond (describe) 

Other 
• 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(specify) 

— 

 
• 

• 

Conhibutions: 
Direct 

in-Kind (describe) 

Other 
• 

• 

Receipts 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Conhibutions: 
Direct 

in-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

$ ir 

$ ffLcaalIlliill SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summon/ Sheet) 



rs REPORT OF RECEIPTS AND EXPENDITURES 

; OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, If regular party committee). NI transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, 

MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

tib-v—1, 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contdbudons: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Immiddryy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (speck?) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	IN 	Loan 

Miscellaneous (specify) 

5. 

II 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ GI 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 



fi
fr -4" , REPORT OF RECEIPTS AND EXPENDITURES 

, 	OF A POLITICAL COMMITTEE 
State Form 4606 (R15(5-19) 

Indiana &don DiviSion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei •ts 

 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used to 
document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. NI cumulative contributions from other enes OVER 
9100 per contributor, witin a calendar year MUST be tented on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributiors regardless of amount  from candidates, legislative caucus, and regular party committees MUST be itemized on 
this schedule. AL cumulative receipts, (such as loan proceeds and repainnents, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be Itented on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

11 /4.)  DIr—e_ 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

i 	CUMULATIVE 

, YEAR-TO-DATE 

DATE RECEIVED 
primly) 

RECEIVED BY 

111 	Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
. 	Interest 	111 	Loan 

1.1 	Miscellaneous (specify) 

Contributions: 
Direct 

In-hand (describe) 

Other Receipts: 
E Interest 	E Loan 

E Miscellaneous (specify) 

4. Conhibutions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contilbutions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	'V 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$ icf  SIT 



REPORT OF RECEIPTS AND EXPENDITURES 
. OF A POLITICAL COMMITTEE 

4606 (R15 1 5-19) 
Indiana Eledion Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BUCK INK all information on this schedule. 
schedule, see instructions on the reverse side. This schedule is used to document expenditures 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers 

For assistance in completing this 
totaled on ITEM 17a of the 

.. 	. 
FILE NUMBER . 

and other entities OVER $100 per 
party committee). All cumulative 

-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 	t 	of 	I 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

Aire. 
fr 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

45-Direct 	• In-lOnd 
P ayment ot Debt 

COLUMN A . 
AMOUNT THIS 

PERIOD 

rftt  I 	1\3 	
— 

,-,y -  l' 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

a 44 it t DI Cr 

DATE OF 
EXPENDITURE 

(mre/ddiyy) OFFICE SOUGHT (if applicable) 

A- 
Zicha 

Code 

evditto4+-_ 	,P1/404-14.4NI, 
1335-  thliabalfret 
5;A 140,.04 / i Ai I/ 46 

0 Returned Contribution 
Other 

Purpose: , 

orilhartd5 
I 

tt 9S1', It ita,  7-33; is' 3/97,2 6  
Erctred 	• In4Ond 
0 Payment of Debt 

Code /1- 

1.-040/kOr 61114  Cbr 
i 11 o vv, 0 It. 

C a,ry, c*'1.0bry 

Returned Contribution 
Other 

Pumas 
' 

edi Lt.vrt5 
A_ _J 

Ite, 
v..1t ..tc:260.0b fl 	53Z' 1#0/0/6 

lgbirect 	M ktetInd 
111 Payment of Debt 

le 
itxt. v.)b1.44-€4 grout 
103a.. creitiesun 
ti tht  ItL14  C;t7, ii1/414%.,A 

w Retuned Contribution 
. Othrw 
Purpose: 

itlikAlkiA54", 

to
• 

Mee Jo oc, /t il,Iff. II i-galdb 
A-011ed 	• In-Kind 

Payment of Debt 
Code IC 

ktsi i4-4-14A to-rf ,  
sag_frt OF, 4 ceA-P4 

Rethmed Contribution 
Other 

Purpose 

441 ttitt)  
ilr 

ft faileig-  
i °cry 1 	. 

its-ins-  . yi .4/ olds 

Zrirect 	E In-KInd 
Payment of Debt Code 

6 c7-44MhrlhilAta6143 

5ap-a- cus Attev4 
E Retuned Conhtulion 
is Other 

PuTa‘tial  

I 
Code 

fr- gnarl 	El In-KInd 
Payment of Debt 

SOO a  et Oral  6,  7 rhiloal 
log_ A-45 

a448(94"r°t37"14  

R 	10°-'1114Y/ 	ti-jit 

Retuned ContibutIon 
Other 

g 0 
Purpose: 1.1144"Cl3 

5°111.14  

COW Arrry‘ . prk 

$; rn. 

$4/ 	73e  i 

m I 
??,x 

a 

Ida 9A 

a5reci 	• In-Kind 
0 Payment of Debt 

IL 
Code 

II6, LA/ leo itelltottAWtC 

iraw q 3r f itNaD4  C.1-1  
CA fir,A.e. /Ai v‘wo 

Returned Contribution 

D °filar 
Purpose: 

st ytes 
SUBTOTAL THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) 



(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

	

sp
4 	REPORT OF RECEIPTS AND EXPENDITURES 

, OF A POLITICAL COMMITTEE 

	

' 	State Form 4606 (R15 /549) 
Indiana Election DiMOn (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	 of 

PUBLIC QUESTION INFORMATION 

Enter Text of Public 

Type of Question: 

Position: 	D Supported  

ll 

Question. 

Statewide 	Local 

D  Opposed 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 	: 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
.EXPENDITURE 

(rnmiddlyy) 

• 0 Direct 	In-Kind 
Code 

Payment of Debt 

M Returned Contribution 

M Other 

Purpose: 

...ode 
I:I Direct 	0 In-Kind 

M Payment of Debt 

Returned Contribution 

Other 

Purpose: 

I Direct 	M In-Kind 
Code 

0 Payment of Debt 

Returned Cantle:Futon 

0 Other 

Purpose: 

I II Direct 	0 In-Kind 

r 

Code 
M Payment olDebt 

Returned Conhibutlan 

Other 

Purpose: 

I Direct 	• In-Kind 
Code 

M Payment of Debt 

Returned Contributlon 

Other 

Purpose: 

I Direct 	• In-lend 
r‘ode 	• 

0 Payment of Debt 

0 Returned Contribution 

M Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) 

$ 



(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE Indiana 

41 REPORT OF RECEIPTS AND EXPENDITURES 
- 	OF A POLITICAL COMMITTEE 

State Form 4606 (R15 / 5-19) 
Eledion Division (IC 345-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee In the ENDORSER'S column. A 
lender's occupation is required if an indNidual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

FILE NUMBER  

Page 
	 of 

CREDITOR'S OR LENDER'S NAME 

. 	AND MAILING ADDRESS 
. 	(street, number, city, state, ZIP code) 

LEMUR'S OCCIPATOtt 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(nmiddryy) 	. 

CUMULATIVE.  
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 
, 	. 	. 
NATURE OF DEBT 

LF_NDERS OCCUPA 

LEMERS CCCWATICtt 

LENDER'S OCCUPA 

LENDERS OCCUPA 

LENDERS OCCUPATI 

LBWS OCCUPA 

SUBTOTAL This PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 



a REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Wfr 	Stale Form 4896 (R15 / 5-19) 
Indiana Election Dirision (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount  
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

' 	CO-SIGNER'S NAME 	ORIGINAL AMOUNT 	DATE DEBT CUMULATIVE 
PAID 

OUTSTANDING 
BALANCE THIS 

PERIOD (street, number, city, state, ZIP code) 
AND MAILING ADDRESS al any) 

(street, number, city, state, 2IP code) NATURE OF DEBT 
INCURRED 
(mmIdthyy) YEAR-TO-DATE 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
$ 
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